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A Nurse Consultant’s Responsibility 


and Problems 


The number of nurse consultants in mental hy- 
giene, public health education, nursing education, 
nursing service, human relations, and many other 
specialties is constantly increasing. It is the con- 
sultant’s job to help nurses solve their problems. 
She does this by acting as adviser or coordinator, 
and resource person, as their needs demand. 


By Arthur Blumberg 


ECAUSE the services of consultants 
are being used to a greater ex- 
tent than they have been before, the 
people who are concerned with con- 
sultation service are giving more 
thought to the consultant’s respon- 
sibilities and the problems that they 
face in a consulting situation. Mem- 
bers of workshops have discussed 
the role of the consultant and studied 
the problems of consultation. 
Leaders in the nursing profession 
who serve in various service agencies 
must also study and evaluate the 
situations in which nurse consultants 
work in order to help them do a 
better job than they are now doing. 
This investigation includes examin-~ 
ing the concept and process of con- 
sultation, the role of the consultant, 
and the kind of problems which a 
consultant may expect to meet on 
the job. 


The Consulting Process 


Ideally, a nursing consultation in- 
volves a group of nurses who, realiz- 
ing that they need some specialized 
help, ask a qualified person for the 
help that they want. Unfortunately, in 
many agencies the consultant is in- 
troduced to the group whether they 
want her or not. On the other hand, 
the consultant may make regularly 
scheduled rounds to different hos- 
pitals without considering the staff’s 
needs. In such instances, interpersonal 
problems can develop between the 
consultant and the group, especially 
if the agency’s staff thinks that the 
consultant is there to inspect their 
work rather than to help them solve 
their problems. 

A consultation should begin when 
the nurses who are involved in the 
problem situation voluntarily ask for 
help. If this initial step is not taken, 
the nurses often develop poor atti- 
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tudes toward the consultant and the 
consulting process. It then becomes 
difficult for her to establish a co- 
operative relationship, and this may 
prevent the consultation from being 
a success. The concept of consulting 
is primarily a problem-solving ex- 
perience for both the nurses and the 
consultant. If the experience is to be 
a cooperative and helpful one for 
all persons who are concerned, they 
must accept the principles upon which 
a consulting process is based. 

The nurses who are involved in 
the problem should pool all of their 
resources so that they will come to 
a satisfactory answer. Too often, 
nurses expect the expert from outside 
the agency to find a solution to their 
problems; they do not accept this as 
their responsibility. Cooperative prob- 
lem-solving conferences offer all 
persons concerned with the problem, 
as well as the consultant, opportun- 
ities to learn something new. 

There should be no administrative 
authority between the consultant and 
the group. For example, a nurse who 
directs a school of nursing should 
not act as a consultant for those 
nurses over whom she has some ad- 
ministrative control. In such situa- 
tions, the nurses will not express 
their ideas and attitudes freely for 
fear that what they say may be 
“used against them” in the future. 

The group should consider consul- 
tation as a dynamic process which 
may involve changing the methods of 
doing a job as well as the attitudes 
of the people who do the job. This 
involves continuous, critical evalua- 
tion which is a part of everyone’s life, 
and one that a person cannot escape. 
Some people say that they will evalu- 
ate the consulting process after they 
have completed the project, but this 
may be too late. 


When is consultation needed? This 
depends on the kind of problem. 
Moreover, the persons who are in- 
volved in the problem should evalu- 
ate their own adequacies in solving 
it, and if they decide that their 
resources are inadequate, then they 
should seek a consultant’s services. 
For example, several nurse educators 
who are involved in curriculum plan- 
ning may decide that they need 
certain specialized help with certain 
phases of the project. After they have 
surveyed their own resources, they 
may seek assistance from a faculty 
member of a college. The consultant 
who is expert in curriculum planning, 
will give them the help that they 
need, then, she will let the group 
finish the project by themselves. 

On the other hand, a group may 
have a problem in which the solution 
requires the kind of help which the 
group members cannot produce, so 
that they can’t even start solving 
their problem. This group may ask a 
consultant to guide them through 
the entire project. In every case, the 
people who are concerned must first 
evaluate their own resources; when 
they find them inadequate, they 
should seek expert assistance. 

A consultant should find out the 
circumstances which prompted the 
nurses to ask for her assistance; it is 
unwise to waste both the nurse’s and 
the consultant’s time, if the group 
can solve the problem without her 
help. 


The Nurse Consultant’s Activities 


In the initial consulting process, 
the roles of both the censultant and 
the group must be clearly understood 
by all persons who are concerned. 
The consultant is usually responsible 
for this task because of her experi- 
ences in this specialty and her knowl- 
edge of what may be involved in this 
problem. Before she can make her 
duties and responsibilities clear to 
the nurses, she must first decide what 
she will try to accomplish. She tells 
them what she thinks her responsi- 
bilities should be, but she must be 
aware that the group will probably 
expect her to do certain things that 
she will not want to do; and that the 
consulting process will take place only 
when all members of the group un- 
derstand her role. Some people look 
upon the consultant as an adviser, a 
resource person, a helper, or a 
catalyst. Whatever name is given to 
her position, she must understand 
that her activities will vary in differ- 
ent situations; also, how she carries 
out her responsibilities will depend 
on the ideas and expectations of the 
group. 

If she is a helper or a catalyst, 
how does she help the group? First, 
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she must realize that what she did in 
one situation will not necessarily 
work in all situations. She may find 
that one group of nurses who are 
prepared to work together will solve 
the problem with little trouble. In 
another situation, the group’s degree 
of readiness may require the con- 
sultant to first spend time in develop- 
ing a group approach, so that they 
can work together on the real prob- 
lem. The consultant is usually re- 
sponsible for these activities: 

_l. Meeting the group’s initial expecta- 
tions, within limits, even when their ex- 
pectations do not coincide with her ideas. 

2. Adjusting her own thinking to the 
group’s approach in order to gain their 
a and help them solve their prob- 
ems. 

3. Giving them support when they be- 
come confused about the different aspects 
of the problem and presenting basic facts 
regarding the problem. 

Assuring the group that their ideas 
are sound and worth while, and making 
them feel relatively free from criticism. 

5. Helping them to understand what their 
problem really is, and what stage of prob- 
lem-solving they are in. 

6. Helping them define their problem 
when they are vaguely aware that they 
have one but are unable to focus their 
thinking on its crucial aspects. ; 

7. Using her own knowledge of nursing 
and her broad understanding of their 
problems to clear away any fuzziness in 
their thinking, so that they may direct 
their own ideas toward the most important 


ae of the problem. 
. Helping them to see what role they 


play in the project, especially when they 
“cannot see the woods for the trees.” 

9. Aiding them in evaluating the facts so 
that they understand how the problem af- 
fects their responsibilities. 

10. Making plans with the group for 
solving their problem, and applying prob- 
lem-solving methods. 


Because the consulting process dif- 
fers from a formal class in that it 
does not convey a specific kind of 
knowledge, a consultation requires 
adequate advance planning with the 
group. A consultant does not just 
walk into a room where a group of 
nurses are gathered and say, “All 
right, girls, what’s bothering you?” 
She must spend sufficient time with 
them or their representatives so that 
she gets a “feel” of the situation. The 
consultant may ask herself, “Where 
do I start with this particular group?” 
The answer may be, “Start with the 
problem as the group understarids it.” 

This is not as simple to do however, 
as one may think, because many con- 
sulting problems turn out to be very 
different from what they were thought 
to be. Some nurses are afraid to tell 
the consultant how they personally 
feel about the problem because of 
their own insecurity. At first, the 
consultant must be ready to adjust 
her plan of work, even when she 
knows that the group is approaching 
the problem incorrectly. She must 
show the nurses that she is flexible 
in her own thinking, and that she is 
ready to test out new ideas that 
differ from her own. 
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As the members of the group pre- 
sent their ideas, the consultant sum- 
marizes them, presents additional 
information, and helps them evaluate 
the facts. She establishes channels of 
communication so that all persons 
who are concerned can discuss their 
ideas with each other. 


Factors that Influence 
the Consultation 


As the nursing consultant carries 
out her activities with the persons or 
the group, she will encounter certain 
human relation problems, and their 
solution will affect the result of the 
project directly. 

Developing and maintaining rap- 
port.—F requently, when the hopes of 
both the consultant and the group 
are not brought into balance, the 
consultation is a failure. It is only 
natural for this to happen; when a 
person’s hopes are not met or he 
must change them, he usually in- 
dulges in negative feelings toward 
the whole experience, even though it 
promises to be a good one. Often, the 
consultant plans to work with the 


nurses in a certain way but, very. 


often, they expect her to behave much 


Dr. Blumberg is assistant professor 
of group relations at the Spring- 
field College in Massachusetts. He 


was formerly administrative coor- 
dinator at the center for Improving 
Group Procedures, Teachers Col- 
lege, Columbia University. 


differently. Besides, the hopes of 
both the consultant and the group 
are conditioned by previous experi- 
ences. 

Ideally, the consultation is a col- 
laborative experience in which all 
members of the group get what they 
are looking for. This does not occur 
if the members of the group have 
adopted the attitude that, “Here is 
the expert. Let her tell us what to 


do.” When the expert fails them, they 
may become frustrated, and at times, 
hostile. Some degree of frustration 
may be desirable in certain learning 
situations, but most consultants be- 
lieve that they must try to meet the 
group’s initial hopes, even if it means 
giving up a preferred plan. 

People interpret the term “rap- 
port” differently. When people laugh 
about a situation this is often con- 
sidered to be an indication of rapport, 
but in truth it may signify tension. 
Because harmonious accord involves 
mutual respect and trust between all 
persons in an enterprise, the consul- 
tant is most concerned in developing 
and maintaining it. It is difficult to 
visualize a group of nurses and a 
consultant working cooperatively on 
a project if they do not respect and 
trust each other. Some serious bar- 
riers may prevent the group from 
establishing rapport. The most well- 
meaning and competent consultant 
may be unable, at times, to develop 
a group approach in which all the 
members will accept not only her 
but also each other. The most serious 
situations occur when the group is 
very insecure, either because of the 
people who are involved, or the sub- 
ject that is being discussed. Here, the 
consultant exercises her sense of 
humor, accepts their ideas and at- 
titudes, and does nothing to offend 
a member, even though she thinks 
that her remarks are trivial. Usually, 
the consultant can improve the situa- 
tion if she can convince them that 
from her experience she knows that 
her plan can produce effective results. 

Recognizing status.—The consultant 
must meet problems that are caused 
by reason of her status in the group. 
Some nurses and, perhaps, the entire 
group, will feel threatened by the 
consultant’s authority as compared to 
their own. Truthfully, there may be 
no basis for this fear, but if it tends 
to exist in their minds it is real as 
far as they are concerned. For this 
reason, the consultant must not be 
given any administrative authority 


Measuring Maturity 


The weakest link in understand- 
ing the psychological aspects of 
aging is in the field of emotional 
adjustment. Only a few methods 
of measurement have been de- 


veloped, and we cannot appraise 
individuals on the basis of an 


“emotional quotient” comparable 
to the “intelligence quotient” of 
mental ability. 

According to the results of 
[certain] psychological tests, 
mental functions mature, or level 


off, at about 16 years of age. This 
appears unlikely in the field of 
emotion since maturity is nor- 
mally reached much later. Pos- 
sibly the premium placed on 
“speed” and the emphasis on stay- 
ing young” is a reflection of the 
emotional immaturity that is 
widespread in our society.—Mc- 
FarRLAND, Ross A. The psycho- 
logical aspects of aging. Bull. 
N.Y. Acad. Med. 32:14-32. Jan- 
uary 1956. 
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over the nurses with whom she is 
working. Because problems of status 
will not be solved by avoiding them, 
the consultant recognizes their exist- 
ence and makes plans to meet them. 
Her efforts should probably be di- 
rected toward increasing the group’s 
status and, at the same time, trying 
to decrease her own status, so that 
a working relationship can be reached 
in which all members will want to 
have a part in the project. 

Resisting change.—In every con- 
sultation some members of the group 
will resist change with varying de- 
grees of intensity. Such resistance 
may be directed against considering 
the problem, the consulting process, 
or both. Usually, a person’s resistance 
is caused primarily by his fear of 
changing from his method of doing 
things because he dislikes changing 
his way of working; he therefore, 
resists any attempts that are made to 
change it. This is especially true if 
he has developed easy and comfort- 
able working habits. He may express 
his resistance verbally or nonver- 
bally, passively or aggressively. To 
handle this problem the consultant 
establishes an atmosphere in which 
the group can express their personal 
problems freely and discuss these 
problems logically. 

At some time every consultant, 
after she has clearly explained the 
facts of a problem, will discover that 
some members did not understand 
her; also, the members of the group 
may speak and the consultant will 
not understand them. If the environ- 
ment is conducive to conversation 
and the members of the group are 
physically capable of hearing, the 
reason why people do not understand 
what has been said may be psycho- 
logical or experiential. Many times 
people are so concerned with their 
own ideas that, although the sound 
waves reach their hearing apparetus, 
the words might not have been spoken 
as far as these people are concerned. 

On the other hand, the subject that 
is being discussed may so threaten 
some nurses that they actually try not 
to hear what is being said. This oc- 
curs also when the group members 
are unable to associate their own past 
experiences with the subject that the 
consultant is discussing. 

Whatever the cause of “not hear- 
ing” it can be an exasperating and 
time-wasting experience, and it be- 
hooves the consultant to do some 
thinking about it. While the problem 
cannot be eliminated entirely, she 
can do certain things which will im-+- 
prove the situation. She can present 
a few ideas at one time, making sure 
that they are understood and ac- 
cepted. There will be times when 
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such efforts will not meet with suc- 
cess because of a threatening situa- 
tion. The consultant may change the 
group’s negative approach by getting 
them te discuss those things which 
have been threatening to them. In 
this way everyone learns something 
from the discussion. 


Consultants Have Feelings, Too 


During any consultation, the nurse 
consultant must evaluate her own 
ideas about the problem, as well as 
her behavior toward the group. She 
must understand her own motivations 
and her role, realizing that she can 
project her own feelings on the group. 
When she works with the members 
of the groups, she must avoid de- 
veloping a personal interest in the 


outcomes of the consultation. If this 
happens she may force decisions on a 
group, and the nurses may accept 
them only because of her status; or 
they may not carry them out, because 
they did not make the final decision. 

Nurse consultants must realize that 
their job is a valuable part of in- 
service education; and that when the 
job is done properly, the members of 
the group gain personal satisfaction 
which improves their morale. 

The nursing consultant must ap- 
proach her job feeling that if she per- 
forms her function well she will be 
helping people to develop a better 
understanding of human _ relations, 
and to become more competent in 
their jobs. She acts as adviser or co- 
ordinator, and resource person. 


Do You Paint? 


HE great American painter, John 

Sloane, wrote in his Gist of Art, 
“Art makes living worth while. It 
makes starving living. It makes 
worry, it makes trouble, it makes life 
that would be barren of everything— 
living. Art brings life to life.” 

Mr. Sloane’s last sentence should 
strike a responsive chord among 
nurses who want a diversion that 
can be constructively exciting. Paint- 
ing leads to many experiences and 
adventures. One meets so many peo- 
ple who are sincerely interested in 
developing the cultural avenues of 
America. And, as an avocation, paint- 
ing can even help your vocation. 
Very often an artist is a more ob- 
servant individual than most, who can 
see finer nuanees not only in color, but 
also in human conduct. 

The amateur painter has a chance 
for real recognition too. Some day 
without any apparent reason, at least 
so it may seem to the nurse-artist, 
her works go on exhibition in an art 
gallery. She may even at times sell 
one of her canvases. There are no 
absolute and fixed standards as to 
what art is. Personal tastes dominate 
the acceptance, purchase, and display 
of paintings. 

The doors to creative art are wide 
open. Possibly no field offers so many 
opportunities for each person to de- 
velop her hidden talents. 

Many nurses are painting. Mary E. 
Walker of Astoria (N.Y.) General 


Portrait of an artist at work: Mary 
Walker painting one of her seascapes. 


Hospital makes a specialty of sea- 
scapes. Some of her works have been 
displayed in various art centers and 
have attracted the respectful atten- 
tion of art critics. Eleanor Fox of 
New York is a water colorist by 
avocation, while Rosie Voss of Has- 
well, Colorado, won recognition for 
a still life at the Blossom Festival of 
Canon City, Colorado. 

I have a different connection with 
art. For the past six years, I have 
been directing an art gallery, known 
as Regional Arts, in the city of New 
York. During the fall and winter 
months the gallery holds regular ex- 
hibitions of the works of artists from 
various regions of the nation.—RosE 
NELSON, R. N. 
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